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anaesthesia and the left foot drawn to the vulva. As the labor did not advance 
beyond this point, extraction by the breech was attempted, but was met with 
firm resistance, which increased on further withdrawal. After much difficulty 
the right shoulder was delivered, but the left side remained hanging above 
the symphysis, and this was only extracted by forced elevation of the feet. 
The hindrance consisted in a huge foetal tumor which forced upward the whole 
left shoulder and a portion of which was still above the pelvis filling the inlet. 
The child died during extraction, which took ten minutes. Examination 
showed a large tumor passing beneath the clavicle and appearing about the 
size of a hen’s egg above it. The scapula was pushed away from the ribs. 
The clavicle had an angular bend, and was partly separated from its sterno¬ 
clavicular attachment. The mass fluctuated. The supra- and sub-clavicular 
cavities communicated, but they did not communicate with the pleural 
cavities. The tumor was a serum-containing cyst, having many small cysts 
around it. The surrounding subcutaneous connective tissue was oedematous. 
The author finds but one similar case; that of McLean, published in the 
American Journal of Obstetries, April, 1886. 

Fokceps Pressure upon the Fcetal Head. 

Cocq ( Archives cle Tocologie et de Oynbcologie, 1894, No. 5) presents the 
results of a series of investigations relative to the compression exercised by the 
forceps on the fcetal head. An abstract of his article may be given as follows: 

1. In pelves regularly or generally contracted, the application of the 
forceps becomes a disguised embryotomy if the transverse diameter of the 
superior strait or of the cavity be less than 11.5 centimetres. In these con¬ 
ditions version or symphysiotomy according to indications should be pre¬ 
ferred to the forceps. 

2. If the pelvis be flattened only, it is equally necessary to be very cir¬ 
cumspect when one applies the forceps in cases when the true conjugate is 
less than 9 centimetres. 

The forceps placed following the transverse diameter of the pelvis and the 
occipito-frontal diameter of the child will shorten the latter and augment the 
hiparietal, and although the biparietal measures 9.5 centimetres at term, it 
ought to engage when the true conjugate has a diameter of 9 centimetres ; it 
will only be able, however, to accomplish this by lessening considerably. 
The foetal head will diminish in various directions, but not without some 
dangers, and it is not well to assist too much with the forceps when very 
firm resistence to the passage of the head is experienced. It is in these cases 
that version or symphysiotomy offers great advantages. 

Two Cases of Symphysiotomy. 

Gaulard ( Archives de Tocologie etde Gynecologie, 1894, No. 5) describes two 
cases of symphysiotomy. 

Case I. was a primipara, twenty-one years of age, rhachitic. On exam¬ 
ination the promontory was found projecting markedly and the upper face 
of the sacrum convex. It was decided to induce labor and perform sym¬ 
physiotomy, as the promonto-subpubic diameter was but 9.5 cm. Dilata- 
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tion of the os being obtained by laminaria tents, the introduction of bougies 
and finally of the balloon of Champetier de Ribes, pubic section was 
performed and the head extracted. During the tractions the pubic sepa¬ 
ration was 6.7 cm. Episiotomy after the method of Tarnier was performed 
to aid delivery. After the operation the parts were united by superficial 
and deep sutures. The child lived and the mother made a rapid and complete 
recovery. 

Case II. was a Ill-para, aged thirty-one years, also rhachitic. Pelvic 
diameters were as follows: Interspinous, 22.1 cm.; crests, 22.7 cm.; pro- 
monto subpubic, 9.8 cm.; coccy-subpubic, 11 cm. The promontory was 
considerably lowered. On the posterior pubic face was a projecting ridge of 
bone, 1 cm. in length. The pubic symphysis was normal in height. The 
point of the sacrum was lifted and crowded backward. The coccyx was 
mobile. Spontaneous separation of the pubic joint after section to the dis¬ 
tance of 3 cm., increasing to 5-6 during forceps traction. As in the preced¬ 
ing case, the disengagement was aided by episiotomy. Both mother and 
child left the hospital in good condition. 

The author gives his conclusions as follows: Pubic section should not be 
advised in pelves of above 9 cm.; in these cases nature and the forceps will 
generally suffice. 

The operation may be advisable in the removal of tumors that obstruct the 
pelvic canal, and also occasionally in cases of irreducible retroversion of the 
gravid uterus. 

It is not advisable to divide the pubic symphysis in oblique oval pelves; 
rather in these cases perform pubiotomy or ischio-pubiotomy. 

Symphysiotomy, though an operation sufficiently easy in a well-appointed 
hospital, is by no means the same in general practice in remote country 
places or in the homes of the very poor. Moreover, in cases of deformed 
pelves, waiting until full term with the view of performing section of the pubic 
bone then, by no means insures a living child. 

In deformed pelves the dilatation is often slowly obtained or the water 
breaks too early. In view of the above facts the author thinks that often it 
is better to induce premature labor while the child is undersized or suscepti¬ 
ble of safe delivery by the forceps and trusting for its subsequent develop¬ 
ment to the incubator and other well-known methods. 


Symphysiotomy. 

Flataw (Munchener medicinisehe Wochenschri/t, 1894, No. 14) reports the case 
of a primipara upon whom section of the pubic joint was performed. The 
pelvic measurements were as follows: Diag. conjugate, 9.5 cm.; ext. conju¬ 
gate, 18 cm.; interspinous diameter, 24 cm.; intercrestal, 27.5 cm. High for¬ 
ceps application was unsuccessfully tried. The patient showed high tempera¬ 
ture and her pulse was 110. Section of the pubic joint was followed by con¬ 
siderable hemorrhage, but the operator did not stop to tie the vessels, but 
merely packed the wound with iodoform gauze which checked the flow of 
blood. The two sides of the pelvis were held in the usual manner. On section, 
the joint separated a distance of 4-5 cm. Extraction with forceps was easily 
performed. The child was deeply asphyxiated but was resuscitated by 



